¥ o ' , ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA ' OF REGULATED WASTE ACTIVITY
: (VERIFICATION) -

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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EPA Form 8700-12A (6-90)




. 05628, Expires 10-31-g1
Please pnnt or type with ELITE type {12 characters - mch) in the unshaded areas only - ‘ oy

. Pleaso oferto the nstructions "~ Notification of
%ﬂ"‘gm:ﬁg ﬂEP - Regulated Waste

requested
o7 I0g Hoshurce Contorvation. Activity
o mdﬂemvaym)- _ United States Environmental Protection Agency

L. Instaliation’s EPA ID Number (Mark X" In the appropriate box)
é%’éﬁm Notification j\/r{- Subsequent Notification

C. Installation’s EPA 1D Number

{complete item C) - T )( D O 0 q (PAT‘.] S\C:’ O%/UL |

I. Name of instaiiation {inciude company and specific site name) -
. T i o 3 by Pk =

ChyorTown S B State |zip code P
30 0 5 1028 L o o T OO I O O 0 O D Al < N o A Bl S
| County CountyName =~ oo e e i‘;r‘

DipiL LI A5 | TT 1 T T T T T T T F T T I<]

lv Installation Malling Address (See Instructions}

. Street or P.O. Box. L _ ' : 7 5’ _ %:
Salm g - . . . .‘ . 1 J-r- . I
City or Town o : ST : . |State 7np Code

V. Installstion Contact (Person to be contacted regarding waste activities at site}

Name flast o | ' - ) (first _
Liiivie /] 41 iDlalvii bl L
'| - Job Titie R e ‘ - '-‘. : -Phnné'Nmnber(mcodayhdnumm
Sinlrlel Ty Ewivi ko

\n Instaliation Contact Address (See Instructions)
ma Mdress B 'MWPcO:BOX o "..‘:"'-‘_'s"'_'!fz-_

l?f [—1 1TTITE TT

Chy orTown - _ o . Coee . © }State | ZIP Code

- _VIL. Ownership (See instructions)

A. Name of Instaliation's Legal Owner

'TMQ:ALL@M_&ﬂaqg_

Aol Tenlalalr T v [ALVD

ity or Town TR — {state {21P Code

o[

%%%. |

Btlalcthiwlolofd] | 1 | oligigljialal-1516l] ]
: ' . "] B, Land Type | C. Owner Type| D. Change of Owner te Changed)
Phone Number {srea code and number) - : Indicator onth Day _ Year
AT T-T7lelsT-[5lglo ol 1P PL e g% 4 J

\*‘—'—-P FTTA AN rovorco 3 =
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Plgaée prtnt or t_vpe wnh ELITE type (12 ckbuacters per. mch] inthe unshaded areas only . (\_ s ) > GSANG. og«-fp,..o:-

. 2‘ }. - sl e e T ‘_’_;1.,' . . ’ ) . r— . |D Foromclaluseonﬂ _— _.__::a .
. By P g - SRR : S R ‘: 1. o A 1.1 1.4 T IS
RS S LA I : . . ) : 3
* . V i, Type of Regulated WasleAcuvuy(Mark‘X'mme appropdateboxes. Refertolnstrudinns.)

. - , . A.HazardwsWasteAcmuy ' e T '_: B. UsedOIl me
1, Genarahr(SoelrﬂuM) D 3. Treater, Storer, Dispaser

a GmaterﬁunwOOkg!mo(ZZOObs.) ""‘Nob-&msﬂgais

-b. 100 to 1000 kgimo (220 - mm) 4w W'MMM__
L e Lasu-uanwoxg/m(zzou:a)

_ z'rmnspomranmcabuodenbmmm-sbm)
{1} = -Forown waste oty -

D b Foretxmtarciﬂpuposas

EI1A:r

D2 oma

“T"s. Highway, -

[ o waer

D 5. Other - specily
“IX. Description of Regulated Wastes (Use additional sheets # necessary)

A. Characteristics of Nonlisted:Hazardous Wastes. Mark "X’ in the boxes coresponding to the charactens‘hcs of nonlisted hazardols
wastes your installation handles (See 40 CFR Parts 261.20 - 261. 24) . B .

‘A igniable 2. Comosive 3. Reactive- 4EPTox1c--,--'-‘-:‘- L e T e
©(D00T)./ T (D002) (DO03) - m : {Ustmdﬁ:EP mmms)mePToﬂcwM

B. Usted Hazardous Wastes. (See4OCFR261 31-33 Seemstmchonsﬁyouneedtohstmoreﬁnn12wasteoodes}

.hlol\

I certify under penalty of law that! have personally examined and am familiar with the information submitted in this 5
and all attached documents, and that based on' my inquiry of those Individuals iImmedijately responsible for [

.that there are s:gniﬁcant penames for submm.'ng faise fnformaﬁan, lnc!uding the possfbmty of fines and

lmprlsonment. :
/o N

agngture. ~ \) WName and | itia (type or pnnr)

Ao ‘E’JT%T{ |

Fens, 00 PRI

Note Mall comp!ered !orm to the appmpr!ate EPA Regio?:at or State Dfﬂce (_See Sectlan m a! the booklet for addressés.) =
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April 2, 1940

1_‘.
. RECEIVED -
Freedom of Information Office Lo ;
Jarva Durham P\PR 9 1990
U.S5. EPA, Region 6
L443Rass hwe S AR )
g;;lﬁijf?z‘i‘z) gggfgm. ' Frsedom oﬂm"mat.cnomcer

Dear Jarvat

Pursuant to the Freedom of Informztion A.c:t I would llke to rev:.e.w the
EPA RCBA zund CERCLIS f:.v.les for the follome sites:

RCRA

Glidden Coztings & Resins - SOM T . TEp: 050859503
1900 Josey Lane Carrvolltom, Tx '

© Storm Vulean Ine S )
2225 Burbamk —  Dallas, Tx-"i. . S

-k

093516680

’}'csxézxs '

.General '\fotors Pazts Divism'nj '
. 8635 Stemmons Freeway Ballas Tx

Mary Kay Cosmetics Hanufactua:lng . TXD
1330 Regal Row Dallas. =,

980809917

Please contact me at (21%) 247-7575 at yowr canven:\.enc:e to arrange a
date and time to Teview these fa.les. :

: Sincerely, -

MAXTM_ENGINEERS, INC.

Sharon ¥ Iverde

_ = S ' :Envircnm;eﬁtal Scientist
| 1-7 o S o - Epvirommental Services -
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" Form Approved OMB Na, 158-S79015
Please print or type with ELITE type . < characters/inch} in the unshaded areas only. . GSA No, 0246-EPA-OT

oY 3 U.5. ENVIRONMENTAL PROTECTION AGENCY
WEm 'NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you recsived 2 preprinted
- label, affix it in the space at left. If any of the-

INSTALLA- | B o . . information on the label is incorrect, draw a line
Ibc'u:.-g‘EPA . oo . L .- through- it and: supply the correct information
C ’ e T o . ) in the appropriate section below, If the iabel is

1. NAME OF IN- - T e i .. . |compiete and correct, leave Items: 1. 1, and {11
: o S L 7 below biank. if you did not receive a preprintad
INSTALLA- ' o : label, complete alt items, “Installation™ means a
_TION" o et e S s single' site- where hazardous waste is generated,

II, . . . . N
rgg;"ggs PLEASE PLACE LABEL IN THIS SPACE - treated, stored and/or disposed of, or a trans-
: L ST T porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION. before completing this form. The

LOCATION o s _ i ' ; S information requested herein is required by law
I E:_"_:‘g:'ﬂ'-' i T S : T {Section 3010 of the Resource Conservaaon and
) T L Recovery Acr}

A‘I'E REGCIVED

4
‘1 %|FOR OFFICIAL USE ONLY <hiiiies

: f‘. COMMENTS

oure -

i -aC -

; EERIE] 55

- INSTALLATIOM'S SPALD. NUMBER | APPROVED | Yy mo. & doy . 7 ‘.
%kaab%f?%75~ff_;“;g‘BFUE_A' 000265
1. NAME OF INSTALLATION

L ST 1o . HH R

I INSTALLATION MAILING ADDRESS, R
| » STREET OR P:0u: BOX:

P10 [Elol WM L] oo =
3IDALILAIS . TIX|7ISIZ 1417 g
i 2

1816135 SmemMlolNls] IFREEL]ALY oo mee
EDMLASI TTT T ] T sty - -
‘ISVMINSTALLATION CONTACT "B Gt :

i R NAME AND. TITLE: (last; ﬂrat. & -J'Ob title}; - e 7 PHONE NO. ram-:-code & no:j:
21DIA AR WAVl T el [eiNgh [Jded 111 T sl BIsHsdizY

V. OWNERSHIP
co . A: NAMEOF INSTALLATION'S LEGAL OWNER"

PATAERCANSS AN GEEARGh)

1é - 55

fenter the appronriste etter mte box; | YI. TYPE OF HAZARDOUS: WASTE ACTIVITY fenter “X ppropriate box(es) Y

. gl GENERATION
F = FEDERAL. - M | M !
M = NON—FEDERAL .—w A IS TOREDISPOSE
VH.MODE OF TRANSPORTATION (transporrers only — enter “X "m the appropnate box{es))

Ca. am Ela. RAIL Dc HIGHWAY' . DD uATER [Je. oreER tspecity):
At [

A RETACH ‘
ooln

VIIL FIRST OR SUBSEQUENT NOTIFICATION -

Mark X" in the appropriate box to indicate whether this is your installatie irst notification of hazardous wa
If this is nat your first notification, enter-your Instailation’s EPA 1.D. Number: in the space provided below.

R ks

activity or a subsequent notification.

C. INSTALLATION'S EPA 1.D, NO,

MA. FIRST NOTIFICATION - [ b susseauenNT NSTIFICATION (complete item C)
. 8 [

IX, DESCRIPTION GF HAZARDOUS WASTES #n ‘
Please go to the reverse of this form and provide the requested informatio .

EPA Form 8700-12 [6-80) SRRE 'CONTINUE ON REVERSE
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- LB —FOR OFFICIAL USE ONLY

wirixleld 1274tz 15k g |

_A HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each llsted hazardeus
waste from non-speclftc sources your installation handles.. Use additional sheets if necassary

—— T 2. o, 3 . A ) s S -8
EEEEcaees Ty B e a1 R R TE N - Te ] 3 i EENNC ST | 1
T P 3 10 11 METEEE >
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A =4
: -] Y MR | : S 2e] 3 o ] LR T} ET3 - X D - 25 ‘;
8. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR -Part 261 32 for each listed hazardous waste from: [

specific industrial sources yaur installation handies. Use additional sheets if necessary.

13— e e s L 16 ‘;” B PERNDYY TN DI ST T
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C COMMEHCiAL CHEM?CAL PRODUCT HAZARDOUS WAST ES. Enterthe. four-dnglt number ftom 40 CFR Part 261:33 for each ch ical sube,- 't
. stance-your installation: handies which rhay bea-hiazardous waste:. Use additional sheets'if necassary. ,S'é‘c Armcm ﬂu ‘

dide ol bEme

=
N

: [z8- - 28 | .. .. .|a3- - 28 PRARIET TN P

| ﬂab!@lgsii .

ol (124

B o aaT e i ) 2 - FLAN - 28 3 74| z3 = z8 | [zE - 26 ( :
0. LISTED INFECTIOUS WASTES: Enter the four—digit nimber from 40 CFR Part 261,34 for eacl'l listed: hazardous waste from hospitais, v etannam !

hospitals, medical and research labarataries: vourmstallatmn handles. Use additional sheets'if' necessam. Lot ) ) L

ag | . . ER sy . 52 o w3 L 54

- z6. CE o 3

E CHAHACT ERISTICSOF NON—LISTED HAZAHDOUS WAST ES. Mark “X** in the boxes corrﬂpundmg to:the. characterlst!ﬁ of non—l isted"
.- hazardous wastes. your mstallatmn handles {See 40 CFR Parts: 26 1.21 —-26%24.) . | B o , . :

pz. cnnﬁoswe "
[T

gz.nzacﬂvz'-' D s Tems . DT
-’mouajn-'- = ¥ S

«and that based: on: my inquiry of those md:wduais :mmediately respanxxble for obtammg the mformanon
b itted information: is true, accurate, and complete; I am aware: tlmt there are szgmﬁcant penaities for sub--
mitting false informatidn; mcludmg the pombzhty of fine.and :mpmonment.

SIG%ATURE ! ) NAME & OF FICIAL TITLE (fype orpnnt) DATE SIGNED
: L ’ .

- - | MANAGER - PDC g M.S/mmous | 7/21/80

' HDV.LEGT‘J.'




ATTACHMENT A
TYD 06§77 4755

SUPPLEMENTARY DETAIL TO SECTION C - COMMERCIAL
CHEMICAL PRODUCT HAZARDOUS WASTES

The commercial chemical products identified by the code
numbers listed in Section C (as listed in Subpart D, Section
. 261.33) are not, by gemeric name, purchased, manufactured,
or used in formulating any other commercial chemical product
. By General Motors Parts Division.  However, these chemicals
are known to.be present in various proportiomns in some of

our” distributable products which have been or may be handled

. by General Motors Parts DPivision in the course of our busi-
ness-and which have been. or may become subject to storage and/

- or disposal. - S '

£ ycu,haye]anypquéstions-orlcommentslconCErning this matter,
please natify the .installation contact shown. in Section IV of
- the form., - .. B A _




Part A, Permit Process --- Internal Checkltst

10 tumber YD oL 8"!‘1 %156 Inst Name G']M

Indicate by Valid

_ PHASE ONE
- Refer to your initials: Prmig
Form No: interim Regulatory Requirements _ Yes No Date?
1 - T/S/DFacility? (IfMos—rsturn—to—rsssondent. )
3 Form 1 received? '
1 Form 3 received?
1&3 Postmarked an or before November 19,.1980?
3 ~ Date of operation entered? L
3 . Date of operation on or before November 19, 19807
Notif.  Notifier? )
record , -
" Notified on or before August 18, 19807
1~ Form 1, XIII B signed? _
'3 - Form3, IXB Signed? .

(If all ten items above are initialed in the Yes column, generate Interim Status

' Acknowledgerant and indicate the trxgger date here:

)

PHASE THO
1 Unsure if réguIated or non-regulated?
3 New facility? | .
J i.& 3 - Core items missing? If Yes, indicate which items:

Facility name. 1ocation ___; mail address___; operator info__;

certification 3 process info___; waste info__ 3

PHASE THREE

owner sigs__ .

1&3 Non-care items missing? If Yes, indicate which items:

Maps___: photos___; drawings__; lat/long___

- Qther abservations and comments:

Log out/Log in
on revVerse side..

Receivec Date Stamp

(Stamp forms alsa)
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IDENTIFICATION ‘OF RECORD S CHARGED TO ) CHARGED
: (NUMBE: TME AND/GQR SURJECT, DATE. OF FLE OR. DOCUMENT) . . (PERSON & OFFICE) ’

- Jornonas roRm. 22

L S CHARGEOUT RECORD L e e e

5023101 _
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g
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3ivd Q1 G3ouYHD ’ QUQITY 4O NOILYHHIINIGL
*

1n0
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Continued from page 2,
Form Approved OM8 No. 158-S80004

. NOTE: Photocogy this page before completing if you have more than 26 wastes to list.
! L era 1i0: NUMBER (enter from page 1) - : \ B Sy -1 7 QEFICIAL USE QLY. - S : AN L
: [+] sl < =1 ] 'r]». X : .
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i u |HAZARD!] B ESTIMATED ANNUAL R fiaksiay T
i ZQo WASTENO _.AQUANTlTY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
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d 2 i
T L] 1 T L T T 71 ;
3.
- — I I B LB T T T T
4 un
- T 1 | T T k ¥ ¥
g
T T T L T
6
4 T 1 T IR SN S R S |
' 7
Ce T 1 T 1 L LA
8
L T 1 L T |
9. |
‘_ S T 1 T T T T T T
] 10
' “ T 1 T LB ¢ T T
:. 11 i
k T 7 —T T T I ]
3 T
i 12 : | |
‘i e - *"'_1 T T ‘*r—T“"T““I—'_T T 1T —"' T
3 13 it i
1 Do i :
! T T o 4_'1"*'_- - *T—"“l'_"""_'_'l“'T"_‘;-'_'l' il B R R e e e e e —
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Warehousing & Distribution Feamn, |

Division of General Motors Corporation

August 30, 1982

Texas Department of Health
1100 West 49th Street
Austin, TX 78756

RE: TDH #65017, EPA #TXD068994755 - Dallas
v o7ie2  EPA #TXD041129032 - Houston
' 50,8 EPA #TXD074880436 - Dallas T&C

Enclosed, please find a revised copy of page 3 of 5 of the Part A
RCRA application. At this time we are requesting deletion of the
original listed wastes and quantities. These wastes were originally
listed due to a misunderstanding of the regulations.

General Motors Warehousing and Distribution Division hereby requests
that the status of the above referenced facility be changed from full
TSDF to Small Quantity Generator. In addition, we request that we
retain our EPA ID number for future use should the nature of our
operations change,

If T can be of further assistance, please contact me at 313-635-6614,

Sincerely,

B. B. SORCHEVICH
Environmental Control
‘Facilities and Planning

BBS/sm
Enclosure

6060 West Bristol Road. Flint, Michigan 48554



inter-Organization Letter

Bl <

: 3 [ . _ . <
Warshousig, & Dsiulon RECEIVED <70 06877775

©  See Below Pec 12 2 gn P 107 ocaion

fom  Mr. J. W. Cagle EPA tocation Flint, MI
REGIIN ¥Y

subject Delegation of Authority to Sﬂgﬁ'Permit bil Date Novembe

Applications Under EPA Permit Programs * S
- RECEIVED ghw-HE
TO: ALL PARTS PLANT MANAGERS T

PDC MANAGERS AT THE FOLLOWING LOCATIONS: o
03, 04, 07, 08, 09, 10, 11, 14, 19, ggg],m%&
—20,26,30,32,740, 42, 44,46, &7

s i

pro=t
_____

and the Resource Conservation and Recovery Act, you are hereby designated

as the duly authorized representative for your facility. As provided under
40CFR 122.22, 144.32, 233.6, and 270.11 of the “Environmental Permit
Regulations" you are authorized to sign all permit applications, all reports
required by permits and other information requested by EPA or a corresponding
state or municipal agency, submitted for the following programS‘

1. National Pollutant Discharge Elimination System (NPDES)
of the Clean Water Act (40CFR 122).

2. Underground Injection Control Program of the Safe Drinking Water
Act (40CFR 144). _ -

3. Dredge or Fill (qfﬁ) Program of the Clean Water Act {40CFR 233).‘(/’//,

4. azardous Waste Permi ogram of The Resource Conservation and
RecoveryAg 270).

In the absence of the individual occupying the designated position due
to vacation, illness, or other reasons, the individual temporarily
responsible for the operation of the fac111ty or activity will become
the duly authorized representative.

As in the past, all matters relative to environmental permits, reports,
‘questionnaires, etc., are to be routed through the Environmental Control
Group-Flint Central Office for review and submittal to the appropriate
agency. Any questions should be directed to Mr. Wayne K. Dawson -
Supervisor, Environmental Control at 8-545-5474. -

o

7 J. W. Cag]e
General Manager

JWC/sm | o ) 13 533
cc: EPA Regional Administrator : f;‘f
_ V"*”
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32
40
42
44
46
87

PDC IDENTIFICATION LIST

5801 North Lindbergh Blvd., Hazelwood, Missouri
7600 Metro Blvd., Edina, Minnesota
8635 Stemmons Freeway, Dallas, Texas

4060 Motors Industrial Way, Doraville, Georgia

11575 Reading Road, Sharonville, Ohio
4355 Kearney Street, Denver, Colorado

2600 South 25th Avenue, Broadview, Illinois

1800 Parkway Drive, Parkway Ind. Center, Hanover, Maryland
15005 5.W. Tualatin Valley Hwy. Beaverton, Oregon "
14141 Alondra Bvd., Santa Fe Springs, Califorinia

8206 Phillips Highway, Jacksonville, Florida

4807 Wakeforest Street, Houston, Texas

505 Blue Hill Drive, Westwood, Massachusetts

Progress Drive & Winks Lane, Beﬁsalem, PA

555 Vista Blvd., Sparks, Nevada

3666? Schooicraft, Livonia, MI _

385 ﬁaidh?ff Place, Englewood, New Jersey
50000 Ecorse Road, Willow Run, MI |







ff:l’m 75~ 'eas are spaced for glite type, l.a., 12 characters/inchl.

FORM

GENERAL

U.S- EMVIRONMENTAL PROTECTION AG !NCY' e

.- GENERAL INFORMATION.

e Consalidated Permits Program - B
(Rud the “Genera! Instructions™ before MM‘J

I. EPA L.D. NUMBER

s Trxl‘D‘ol@rg ??

F

Form Approved OME No. 158-R@175

4755%

3

il. POLLUTANT Cl-IABACTERISﬂG

3 if the supplemental form: is-attached: If you-answes: “no

it in the

" that should appesr], plesss

- F ttems L, Wi,
. muzt be

~ whiche this data is collected..

. INSTRUCTIONS: Complete A through 4 to dmn-nm wimhwyou nesd to. mhuut ay permit applmum furmnn thu EPA. if ymm"yu:"m ¥
. questions, you must submit this form and: mmpplmm forme tisted in the parenthesis following the question. Mark X" in the box in the third cotumn
™ to sach: question, you nead not submit sny of thess farms. You may snswer "no” i your =< *h&

. propar fili—in: aresfs) betow. {f the labef
complete: and cormect, you need not compiet
¥V, and Vi {except: VEE whic
: regardfese}, Complste a
. {tama: if no. lsbel- tres: beerr: provided.. Refer ¢ |
. the:: instructions: for deiled: fter deecri
- tions: end’ for mlwmmm

GENERAL INSTRUCTIONS )

If"spmprintodlabeihasbemprovidodaﬂl
] spaca, Review the infom
L‘ ation carefully; if any of it is incorrect, oot |
o 4 ‘it and sotar the correct data v th |
. sppropriate fill—in ares below, Alw, if anyc

¥ the preprinted- data. is. absant (ohe ame o th
" faft of the labei space [ixts the. informatio

provide it.in th

- e “‘

mmmmmmmu&cﬁm l:nftlwm:um:.ﬁuﬂw. Section:[) of the instructions for definitions of beid—faced terme.

L SERCIHPIE QUESTIONS. - i

AR A

Y& ATV RCH
il

‘wehtich: rm!wiw-diduptumofhw&?’
(FORMZAI w

} . _- ,,."::

-4 .

- A..l&tlmflmhw :wmmmm

B.° Dmt oc- will this facility. (either existing arprqomd}
. hciuds: & concentrated: enimat
m facillty which resuits m a

snimak production
discharge to waters of the L1.5.7 (FORM 28}

C. is this awfamhtv whu:h a.unntlv ruu!t:.m d'm_
! wmdmu&ummmmmdm

B Ts thie & Bropossd Tacility fother tan thows desrbed
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T - Forom e e

FCHM‘[ . US ENVIRONMENTAL PROTECTION AGEMNCY 1. EPA LD, NUMBER
PR : HAZARDOQUS WASTE PERMIT APPLICATION 7
N . . =5
: \’ - Consolidated Permirs Program ) F TY D 0 (D
RCRA CThiy infarmation s required wnder Seetion 30003 f RCRAL) . —
FOR QFFICIAL USE O\L‘l !:_,"" il
AR AT REEED commer s
'._As‘ I 0 l l ‘ :sq

11 FIRST OR Ri:VlSED APPLICATION

Place an ' X" in the appropriate box in A or B below {mark one box only} 10 indicate whether this 1s the first appl:cauon ¥Ou are submitting for your facibty ora
revised apptication. If this is your first application and you already know your facility’s EPA L.D. Number, or if this is a revised application, enter your faciizy’s
EPA 1.D. Number in {tem | above.

A. FIRST APPLICATION (place an X" below and provide the appropriaie dale)

2.NEW FACILITY {Complete item below.;

E t. EXISTING FACILITY (See instructions for definition of “existing* facility.
7] Compleie item below. )}

MM

FOR EXISTING FACILITIES, PROVIOE THE DATE {yr., mo., & day)

-

FOR NEW FACILITIES,
PROVIDE THE DATE

[ 11 FACILITY HAS INTERIM STATUS
(13

IIl1. PROCESSES — CODES AND DESIGN CAPACITIES

[[l2. FACIATY HAS A RCRA FERMIT

bk 4

B. PHOCESS DESIGN CAPACITY — For sach code entered in column A sntar the apaclty of the process, -
AMOUNT — Entar the amount.

2 UNIT OF MEASURE — For sach amount entered in column B(1), enter the code from ths list of Unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

O, AY TR, . DAY -
I 6 I ni OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l g’g:pg‘ég:ﬁyggﬂgg“
é o 7 [} / {use the boxes to the left) l EXFECTED TQ BEGIM. .
13 14 I3 T4 7 I 73 TA 13 i¥ T b 1 -
B. RE VlS D APPLICATION (place an “X" beélow and complete Item I gbove} :

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be usad at the facility. Ten lines are provided for
entering codes. |f more tines are needed, enter the codefs/ in the space provided.
describe the process.fincluding its destgn cqnac:ty} in the space provided on the form {ftem 111-C),

1f a process will ba used that is not included in the list of codes below, then

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS |
PROCESS CODE DESIGN CAPACITY . PROCESS  __CODE = DESIGN CAPACITY
Storage: Treatment: )
CONTAINER {barrel, drum, etc.) 501 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS . LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNOMENT T0Z GALLOMNS PER DAY OR
L CcuUBIC METERS . ) LITERS FER DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR TOS TONSPER HOUR OR
: METRIC TONS PER HOUR;
Disposal: . GALLONS PER HOUR OR
INJECTION WELL 079 GALLONS OR LITERS . LITERS PER HOUR
LANDFILL DE0 ACRE-FEET (the volume that QTHER (Use for ph{uical chemical, TO04 GALLONSPER DAY OR
would cover ane acre to ¢ thermat or biclogical treatment LITERS PER DAY
depth of one footl) OR processes nol occurring in tanks, -
MECTARE-METER surface impoundments ar inginer
LAND APPLICATION D81 ACRES OR HECTARES afors. Describe the processes in
OCEAN DISPOSAL DE2 GALLOMS PER DAY OR the space provided; Item III-C.)
: . LITERS FER DAY :
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS i
UNIT OF UNIT OF T UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODRE
GALLOMNS. . . . . . . .t ns anna. < LITERS PER DAY ', . .., 000 s 4= v ACRE-FEET. . .. ..o« tnnennnan- '
LITERS © o L vt iy s e i ee ew v a s |5 TONSPERHOUR _ . _ ... ....... [~} HECTARE-METER. . . . .-« ... F
CUBIC YARDS . . . ... ......... b 4 METRIC TONSPERHOUR. . . .. ... w MCRES. . . . . .. it nne e B
CUBICMETERS . . ... ... ...... c GALLOMS PERHOUR . . . . ...+ = HECTARES . . 2 v v v v v s ssma v s Q
GALLONS PER DAY . _ . . . .. ..,.. u LITERSPERHOUR . . ., ........ H

EXAMPLE FOR COMPLETING ITEM Il {shown in fing numbers X-1 and X-2 balow): - A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

) friaf < g - _K
- i
£ pur NN OOV OO
1] ] p3]1a [18 : R
B. | N Y
5 A.PRO- PROCESS DESIGN CAPACITY con Ei A.PRO- B. PROCESS DESIGN CAPACIT ron
CESS 2. UNIT ’ CESS 2. UNIT
W3] CODE oF meaOFFICIAL|l @ ~onE |2 UNIT loFFICIAL
2o e i ICCCA EH ' amounT S JSE,
s t “2 fenter
4 above) i.%"d:)r 4z above} code)
o e e - iz FTH B FTENIANEET I AR S TINCRNTE KT - i T_z_-_ ) iz
el o S5 s 5
TS e s 6
| ' 7
Slel/ /Y%, 000 | |9
2 8
3 Q
4 10 !
. : B B p o . I 77 T 0 R
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lll PRUCI:SSES jeontinued.

C SPACE FOFi ADDIT[DI‘;-;\_L_ PROCESS CORES OR FOR DESCRIBING QTHER PROCESSES ¢
INCLUDE DESIGN CAPACITY.,

IV. DESCRIPTION OF HAZARDOQUS WASTES : : }

A EPA HAZARDOUS WASTE NUMBER — Enter the four—aigit number : ubpart D for each listed haZarGous waste you will handle. |1 yo
fandte hazardous wastes which are not listéd in 40 CFR, Subpart D, enter thé four—digit number(s/ from 40 CFR, Subpart C that describes the characterus-
tics andfor the *oxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the dua'ntiw of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annua! quamlty of alf the non—listed waste(s} that will be handied
wehich possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter theé unit of measure code. Units of measure which must be used and the apprc:priate'

codes are: .
POUNDS, . © i it i i e e i vt it e st e e e e [ KILOGRAMS | | ., 0. v v v m e n i e nne on o
TOMNS. . & v v v s s i e e e s . .'r METRIC TOMS . . . & i v s v v v s s v s anas e M

it facility records use any other unit of measure for quantity, the units of measure must be converted into one of the requ:rad units of measure taklng into -
account the appropriate density or specific gravity of the waste, :

‘0. PROCESSES

i. PROCESS CODES: )
For listed hazardous waste: For each listed hazardous waste -entered in column A select the codefs/ from the Ilst of process codes contained in item III
to indicate how the waste will be stored, treated, andfor disposed of at the'facniuty
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codels) from the list of process codes
contained in ttem i} to- indicate all the processes that will be used 10 store, treat, andlor dispose of all the non—-hsted hazardous wastes that possess
that ChafactErlStIC or toxic contaminant.
Note:  Four spaces are provided fof entering process codes. If more are needed: {1) Enter the first three as described above; {2} Enter “0Q00" in the
extreme right box of {tem IV-D(1); and (3} Enter in the space provided on page 4, the line number and the additionat codefs).

2. PROCESS DESCRIPTION: 1facodeis not listed for a process that will be used, describe the Pprocass in the space provided on the fcrrn

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be descrubed by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by esllmatlng the tatal annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, . .
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In ‘colurmn D{2t on that ling enter
“included with above” and make no other entries on that line,
3. Fiepeat step.2 for each other EPA Hazardous Waste Numbaer that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM LV {shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an esnmated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addmon the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each wasté. The other waste is corrosive and lgmtable and there will be an est:mated
100 pounds per year of that waste, Treatment wiill be in an incinerator and dlsposai will be in a tandfill,
A. EPA | o C.UNIT . D. PROCESSES
W {HAZARD.| B. ESTIMATED ANNUAL {OFf MEA- ] ‘
25 WASTENO| QUANTITY OF WASTE ?E';f“?sr 1. PROCESS' CODES 2. pnoczss DESCRIPTION
2 Z |renter code} ) : cod::,. fenter) : (if a code is not entered in 1)} -
] 1 1 T T T
i | e ok | el
T T i T
Mpmaiimaajejempetetotes? s wavad o | Gerimae e -
1 " 1 | T L L
T ol l s e,
i ! !
, —F T T T T T -
N rsi ik ,} L . » incladod with ubare
HE e i ' i

e : : .
18 Fonm 3510-3 0-801 SAGE 2 OF 5 - . ' CONTINUE ON PAGE 2
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£.JSE THIS SPACE TO LIST ACDITION AL PROCESS CODES FROM ITEM P(1]} GON P.j& - N i : .
I . !
\- i s -

--t_@'gaﬂ%]’q?ﬁ%\'51'53!;,__f-_'f_' I

V. FACILITY DRAWI“-'C =

Y

.-:-541'."!'.; el

; "‘5’.';;. ..ac_, -;-.r.-_;-‘ :;.:; T ,",.. . ;-..s.‘--.: -*'::lx.-. ?H-—%--Mljt.tx zﬁt

Vlll FAC]L]TY OWVE i L -' Wik ey BRI e e e T S SRR H-nl- ar'*’d-"v" -.r--ﬁ--.-*awm

1: A, If tne iacmw SwAeE i llso thc f:cnhtv opornor ETH l-sted m Sectlon Vlll on Fom'n 1 "Gemnl lnforrnnnon pl&cl n "X" nthe bax o the left md
sup.te Sect-on |x bﬂow. o ’ . . e _

! cemfy unaer penalry of. law rhar ' have persanally exam:ned and am fam:har with. rbe mfonnanan submitred in this anc all arracheo
gocuiments, end that based on my: mqmry of those mdmdual: fmmed:arely responsible for optaining the information, ! pelieve that the
submirted information is-true, accufate, and. complere tam aware that there are significant penaities for submmmg false informnation,

including the possibility of fme and.imprisonment.

A.mAME (DAl OF {ype) C.DATL SIGwED

g,é’z,/,{,,}/

IPA Form 35103 (6-80} . PAGE 4 OF 5 . _ CONTINUE ON PAGE =

H
H
i
i




) S PSSP PP PP PR PP

- 6 - Receiving Truck Spots
_ 12 - Shipping Truck Spots + 3
6 - Rail Spots @ 55!

Pt B84

—-— EprPRESs L OW —

Missours,Kansas,Jexas L.

(/'.4"

e T T
T

g

<)

0" Will Call

2 Ling -
geerTy L
PN = i

ProrerTY Line

A S e

:_____.____ ____"—4:.50_’., = — = _——'_.
!

|} i ' ‘..

{ !
! 5
! H
| 2 5
o .

N
3 H
| w« ~
X a4 .

! ; ; 3 42 T 1
! < J WeReupusy i Lrat iR
s . Forac 3748207 |
1S5 A g W Lans AReA Fe.d Aemes a1
Iy b Q g FRER 1 &G £4S8 cCcams P
! ¢ M CeEnk wr 19l e o
| S\ :
! A $
o oo’
| .
! =
1 3 .
i L, -
] I
T RR e g
s ...___\gf_.‘l " b 36r 6" o ‘

PEATY
L] N.E

%&:

. ==

A e . |
,.’—'I———_- 3 I
V.« T WNEXTET L

utanan JETNE RSP RN

—eeee VICERD y LAEvE"
(Furuaey)

e

‘ DLOT DLA\N
Dacteas, TEmAs_dﬁ*aj

| ) mavcs | \\
e, — AR
. Tadlgs oA o

Scaes ST 2000
2l F-E-CF



FL-FL-L ,
AABTETERg TS
OG- 22\ g AR

ST Y TG

s3jodg sjonay, Burddyg
sjodg sonay, BupAassy

~C

~C

SYX3L 'SV .uw.iz.ru_

N 0

1
i} SR U — S ML e e
‘‘‘‘‘‘‘ o wogor o _
. 3 R L
ARl n— AR g .
&(.—u\ ' _ ﬂn |||\\”mm|
-] ] N Ze P e
2518 TN aifceeg
\\\—.\ll v ?“iﬂ:ﬂu.“._.—._..,w.
e sl (Y
ﬂ—l/ .l.'” .m. {
Voo / £
; _ \ P
MI L "o .._.Im\— b 8 o B o 1 V.d
3 SYIOY Pyz - Quv fw
TIPS wg  ONIwAw | © I
T £ £
SR Mﬁ m ’ ...-I
_ I T *aNE )
&.0&.& =) Mo rEg ok
NTISNYAXA ik g
AU F3ERf
h : R LER ,
p — . A - T R = ¢
_II. \ o O i m m T VWAL - %
, Fr i He AL
_ ‘ w? i F o5y A3 FAYT
ERzfy 5] b
. _ 46 B g x P E MBAYM ER B
/ FEPLD PR
. _ - ..m. il
7, ! _ ..m < .&.,i?r...u T
% _ - sb .8
. 3 P
k vV 1 22 ....;.,....,.,..m....‘..
/ N
- Tttt on W, -3 ..-&...a. 1

‘Ac =3I 3a4

:

:



;;‘;t?‘rum’ui{-‘.'\w AR i
. LA e
4 ‘s T ~SENY
- / IR IR
tr‘ R 3 R :'." v i ﬁii— 1 - ?ﬁ)-r
- - 4 : ty e -.'?.L‘T‘ RS =
\ i~ i &2 { . . wggtmin gk I
Ry Q R |
e -l ’ -
Y N o \\\- 4 h .. LR T ? "_J —
K .. " L ‘ - fﬂg—:!

s
gy

j‘\ il
'ﬁcw{; y_-_L—h_‘
i

Lake R
A TS RNANTS .  ah " i O
e %b Lok R P 3 ; REN -
Tiration Plant i L ’ - . d i % AN 'y '

Ny ¢ .
o SuD 131.10}

»
L

“N N ' Bfodk Ho!\loxfil
N | Courtry Club - ¥
b T

By

i .
4 -

i “-I v A -
Al e el Vb v
et Diveto.

H N
‘Gc__-) ‘ d
e

;
-
-

.JT
) -




N -
MESQUITE Bimi

o
Fa

VTS

KLEBURG 1§ Mi
ATHENS 70 Mi.

326000m.,

N,

7'30"i mi7 ) . - . i - ® (NTERIOR—GEOLOGICAL SURVEY, RESTON, VIRGINIA--1974

HUTCHING 7.8 Mi Y 710000m.E, . 96°45
CORSICANA 49 M. -
24000 ‘ 5,
I - }MiLE : - ROAD CLASSIFICATION %y,
e 2R TR : _ Heavy-duty..... Light -dUtY e e g
: P :--:--;: KILOMETER _ Medium-duty. ... mmmm———mea  Unimproved dirt coocooo=-
VAL 10 FEET : : L. _ [\ Jinterstate Route | | U.S. Route O State Route
SEA LEVEL : e o A . :
: TEXAS } :
-‘,‘/‘ ﬁ/" .
Ny | DALLAS, TEX.

SE/4 CARROLLTON 15" QUADRANGLE

UADRANGLE LOCATION
AUADRANGLE LOGAT N3245—W9645 /7.5

AL MAP ACCURACY STANDARDS

COLORADO 80225, OR RESTON, VIRGINIA 22092 ) ) : ‘ 1958
ANE: SYMBOLS 1S AVAILABLE ON REQUEST ' . PHOTGREVISED 1968 AND 1973

AMS 6649 IV SE-SERIES v882




400000] .
FEET

. w
ar
:lFORT WORTH 25 Mi. {53

FORT WORTH (PO 27 ML

i N

L

| sivaie fon

3 1
=/ & Segh %
i v

w2 EHL

H(ELJ R =T 4 \GF'
s L 8 Wiin A NNV

2096"52’30" V100 _ 01 2200000 FEET | 02
\’Q) Mapped, edited, and published by the Geological Survey
\A\s:‘;«‘ Contral by USGS and USC&GS '
\_\0‘; W Culture and drainage in part/compiled from aeria| photographs
\Q\) @bh taken 1952 and 1956. Toppgraphy trom city of Datlas surveys

1954 and by planetable surveys 1958

Polyconic projection. 1927 |North American datum
10,000-foot grid based on Texas coordinate sysiem,
north central zene

1000-meter Universal Tranlverse Mercator grid ticks, -

zone 14, shown in blue

Red tint indicates areas in which only
landmark buildings are shown

Revisions shown in pur;ﬂ compiled from aerial photographs
taken 1968 and 1973, Fl'his information not field checked

Purple tint indicates extjnsion of urban areas

UTM GRID AND 1973 MAGNETIC NQORTH .

_DECLINATION AT CENTER QF SHEET:

o DAk CL

CLEBURNE 49 M1 *

WACO 92 Mt 154 . 6649 111
SC
. |
—= ; = e B = g =
1000 0 1000 2000
= = =

1 Co 5
[ === | = B R
CONTOUF

DATUM

THIS MAP COMPLIES WITH

FOR SALE BY U.S.GEOLOGICAL SURVEY.D
' A FOLDER DESCRIBING TOPOGRAPHIC



T UNITED STATES

%,  DEPARTMENT OF THE INTERIOR
%, GEOLOGICAL SURVEY

96°52'30"  s9g00m.E. 00

32°5230"

3639000m.N_- xe

Lane |

£
N
]

S oA

=y

; 7 Joes cr W

%38 |

0.3 MLTO LS TY %

; .
GAE h "
A8y

A

2

Mi.
P

AN GVILLE 63 M
Ok NTON 31
7

3635 |\

rook Hollow 5. 7 7
. Gemntry Club~7
Water & .. . e

50 Y

o Tank fo . R
PR AR S NP
(S St -

3 == 0 N (
‘ an. N e e
. QAlrati ,E’iarw/ ““'J s \\\ RS
. ) g - 3 . RN
Substation - f 2 \ L
\ # i




IRVING QUADRANGLE

<
20N
TEXAS-DALLAS CO q\\l@o“
\
75 MINUTE SERIES (TOPOGRAPHIC)  &¢°
SW /4 CARROLLTON |15 QUADRANGLE .
55 695 |2180 Q00 FEET 897 parewmers TNT(O}? ;:_\ Ft.,;,' k 96052'38:5230"
; LY
el
et | %39
Dallag Gity Cem 3
o
i S, &
.'-"m.-l.-“:. e 2 *a % - B = e -
HIE e 229 < u s Wl crpeld s
wall, b ERN ol o R
: ; - (/ 3638
T o
5
“FIELE CiRCLEY, e
- IMERCHANGE /%
) i
%37
430 000
Treer
AN
_ 2t
%35 ¢ 7.
gl ;
50
R




96°5230" . saaoom.
35230

sw3g0em. |, (2ot

UNITED STATES

Seit DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

- 638 |

'%;77‘] Oe?/( “

0.3 M TO s 77 +

Fnton ama A
o 4 O

GAINESVILLE 03 M

i) |

r
f

e

- Y

£ OREG
Brook Hellow %




: N
5 MINUTE SERIES (TOPOGRAFHIC) é’;oo\
SW /4 CARROLLTON 15 GUADRANGLE b

A 897w it e S 96"5230°

-~ TN e 3275230
- '( pRIVE T ats l 3 .:A : _J‘ P4

0
¥

”," i 1 Letot ‘ N

e = o ’ .
. t o eemlit] . i == | 1
: - ‘ ] Idham g ;
R ) A wim -‘ Old %39 :
NN TR s
3 — »
DALLAS | |\MALLE [
. : - ! I ~ K :
me W T Daawtiy Cem A :
A C e ees s eem P i |
7 ; O : 3 v
3B, R
%638 i

¢ ML TO LS 75

53

i

L LG0F
L1

37

430 000
FEET

GALLASG 65 ME 4|

[

S o
A]

. \
2




st

400000}

FEET

32°45

ST}{EET

IDUNG:

97°00

il ; ;
0% ML TO S A 158y 2 160 Q00 FEET

Mapped, edited, and published by the Geological Survey
Control by USGS and USC&GS

Topography from aerial photographs by photogrammetric methads
Aerial photographs taken 1956 . Field check 1959

Polyconic projection. 1927 North American datum
10,000-fcot grid based on Texas coordinate system,
north central zone

1000-meter Universal Transverse Mercator grid ticks,

zane 14, shown in blue

Red tint indicatés areas in which only
landmark buildings are shown

Revisions shown in purple compiled from aerial photographs

taken 1968 and 1973, This informalion not fiefld checked

Purple tint indicates extension of urban areas

107 1|1a2 s

ZOMILS

UTM GRID AND 1973 MAGNETIC NORTH
DECLINATION AT CENYTER OF SHEET

6549 1

SCALE

=== e D T G e

1000 o] 1000 200C 3
! 5

CONTOUR IN”

DOTTED LINES REPRE

DATUM IS

THIS MAP COMPLIES WITH NAT

FOR SALE BY U.S. GEOLOGICAL SURVEY, DENY

A FOLDER DESCRIBING TOPOGRAPHIC MA



SINGH

=

I T

i

R
il

Theater- "\, BMJI 6367 4 4

B
5

2NN NN Ly
ﬁmﬁ.mc. D )?// 2

Q'./"\ )

ANVILLE) 694

ENw . DUNCANYVILLE 7 M
1:24 000

) L MILE
== - !

00 4000 5000 6000 7000 FEET
m——y = 5

) : 1 KILOMETER

= | .

ERVAL 10 FEET

ENT 5 FOOT CONTQURS
AN SEA LEVEL ~

YNAL MAP ACCURACY STANDARDS
3, COLORADO 802725, OR RESTON, VIRGINIA 22092
| AND SYMBOLS IS AVAILABLE ON REQUEST

{ R
0.2 ML TO 005 8 + 55

697000m. [ | .

M TO s BOT 96552'30"
FORT WORTH (P.GJ 27 M! ,O
ROAD CUASSIFICATION %

Heavy-duty..___.

}
INTERIOR—GEDLOGICA| SURVEY, RESTDNJ VIRGIN}7|97A

. Light-duty........

Medium-duty...... e Unimproved dirt o ____

( ) Interstate Route

QuabRANGLE Locaflon T © STIATL Wiip ‘QT{?R ES
: [LB5S. WEET. MOHHINGBIRD {ANE
e DALLAS, TNL85 214638900

;|* US. Route , State Route

IRVING, TEX.

SW /4 CARROLLTCN 15 GUADRANGLE
N3245—W3652.5 /7.5
1959
PHGTOREVISELD 1368 AN 1473
AMS 6649 |V SW-SERIES V882

LALLAS PO B2

gl

55 a4

\ DALLASIP G

| 3528

LN 36 7000m.

32°4%'



Warehousmg & Dlstnbutlon

Division of General Motors Corparation

August 30, 1982 .

EPA Region VL
1201 Elm Street .
Dallas, TX 75270

RE: EPA #TXD068994755

Enclosed, please find a rev1sed copy of page 3 of 5 of the Part A
RCRA appllcatlon At this time we are requesting deletion of the
original listed wastes and quantities. These wastes were originally
listed due to a misunderstanding of the regulations.

General Motors Warehousing and Distribution Division hereby requests
that the status of the above referenced facility be changed from full
TSDF to Small Quantity Generator. In addition, we request that we
retain our EPA ID. number for future use should the nature of our
operations change.

If I can be of further assistance, please contact me at 313-635-6614.

Sincerely,

B. B. SORCHEVICH
Environmental Control

| Facilities and Planning
BBS/sm Cedhed 7/6%”2—— .
Enclosure .

F 75D

K AAC sTHT

6060 West Bristol Road. Flint, Michigan 48554
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